Epilepsy is a relatively common neurological disorder with incidence in both developed and developing countries. Head, facial, and oral injuries can result from seizures experienced by the epileptic patient. Patients with severe epilepsy often experience other dental disease due to their inability to properly maintain their oral hygiene. This paper presents a case of a chronic mandibular fracture following an episode of seizures in a patient with epilepsy in whom the fracture was discovered when he developed a fistula in the submandibular region.
Background
Epilepsy is a relatively common neurological disorder with an incidence of 40-70 per 100,000 in developed countries, and as high as 100-190 per 100,000 in developing countries. 1 Studies have demonstrated that 1.5-5.0% of the population will have a seizure at some time. 2 Mortality and morbidity due to epilepsy is higher than in the general population. The real incidence of injuries due to this condition is still uncertain, but is gaining more attention in the literature. 3 From recent studies, the most common types of injury following a seizure are head injuries, fractures, burns, and dental injuries. 4, 5 However, head injury is the topic that brings most of the attention to the investigators of this problem. Only one study 6 done in Africa revealed that the prevalence of dental/oral trauma can be as high as 46.4% in patients with epilepsy, but there is still a lack of information regarding occult oral and maxillofacial traumas.
This paper presents a case of a chronic mandibular fracture following an episode of seizures in a patient with epilepsy in whom the fracture was discovered when he developed a fistula in the submandibular region.
Case Report
A 56-year old man presented to an oral surgeon with a fistula in the right side of his neck that was found to be related to a mandibular fracture. Clindamycin was prescribed and he was referred to the University of Michigan Hospital for further treatment. Upon arrival he was found with an infected right mandibular fracture with the presence of a fistula in the right upper neck, a malunion of a previous fracture of the left mandibular angle, and multiple carious teeth. Radiological studies confirmed the diagnosis as well as revealed the presence of severe bone loss in the patient's dentition and surrounding supportive structure. (Figure 1) His past medical history is remarkable for epilepsy, characterized by complex partial seizures and the presence of mild mental retardation. The patient was being treated with lamotrigine, phenytoin, and phenobarbital. There was no historical evidence of a traumatic event that led to this fracture, other than a previous episode of seizures.
An open reduction and internal fixation of the bilateral mandibular fractures as well as maxillomandibular fixation procedures were performed. Excision of the right neck fistula and extraction of multiple teeth were also carried out. In the post-operative period, the patient continued with antibiotic treatment and had a satisfactory and unremarkable recovery.
Discussion
The most outstanding feature of this case is the presence of an asymptomatic mandibule fracture that remained asymptomatic and finally was manifested by a fistula in the neck. The factors that may be responsible for this oral trauma that was non-evident acutely were most likely the presence of mild mental retardation with subsequent diminished cognitive ability along with the benign presentation of this fracture.
Patients with epilepsy have an increased predilection for anterior dental injuries due to the falls that sometimes accompany seizures 6, 7, 8 , but the presence of mandibular fractures have also been reported in the medical literature. 9 Self-care is essential to maintain oral health, but in many patients with epilepsy this is neglected due to the lack of a supportive environment as well as the mental and intellectual deterioration that is often present in cases with severe epilepsy. Some patients with epilepsy may not consider dental health a priority in their overall care because they are overwhelmed by their seizures and resulting psychosocial consequences.
Conclusion
To maintain oral health there is a need for effective interaction between medical and dental practitioners in treating patients with disorders like epilepsy. 10 Oral health should be stressed by the neurologist or the primary doctor in order to maintain long-term masticatory function and the obviously associated quality of life.
